Introduction
Norton PJ, et.al. Reported that although researchers have documented that social anxiety may occur in a wide range of interpersonal and performance situations, little attention has been paid to the potential influence of social anxiety on participation in athletics or physical activity. The performance demands of sport and potential social evaluative nature of exercise make it likely that social anxiety would generalize to these situations. Given the physical and psychological benefits of engaging in regular physical activity, avoidance of such activities by socially anxious individuals may have profound health consequences.
Harve E. et.al. Examined interrelationships among measures of stress, anxiety, depression, and physical illness in a proportional sample of college undergraduates (N = 184). Significant correlations were found in the stress-illness, anxiety-illness, depression-illness and anxiety-depression relationships. Partial correlations demonstrated that the stress-illness relationship remained significant, though lowered, when first anxiety and then depression were held constant. In the second phase of the research, the indices of stress, anxiety, depression, and illness were predicted to vary by both years in school and gender within this sample. Significant differences in reported stress and anxiety by year in school and in reported illness incidence by gender were found. Possible ties between these results and research on coping, social support, and gender roles are discussed. Hurvitz M, Weiss R studies reveal that participation of adolescents and young women in strenuous sports activity may lead to various metabolic and psychological derangements of clinical relevance to the endocrinologist. The most common manifestations encountered in practice are primary and secondary amenorrhea, reduced bone mineral density and eating disorders. The occurrence of all three together has been named "the athletic triad". The underlying hormonal drivers that lead to some of these manifestations are the reduced leptin level as well as the persistent low-grade stress response commonly observed in such females. Prather and Hunt reported that care and treatment of female runners will improve as further knowledge regarding the unique factors that affect them becomes available. For care and treatment being their most effective, current and recent information needs to be disseminated among health care providers, coaches, teachers, school administrators and parents. In young athletes, peer support and education are the most important factors in the success of detection and treatment. Individuals who have the female athlete triad are at significant risk for stress fractures and other injuries. Early detection and multidisciplinary treatment should begin after fractures are detected to reduce or prevent long-term adverse squealer to the bone.
II. Methodology
In this study the following statistical techniques were used to analyze the women's sports participation levels (1) Zonal level (2) Inter -Zonal level and (3) University level of Anna and Pondicherry Universities. (i) 3 x 2 factorial design, (ii) Scheffe's post hoc test for factor A & B, (iii) Simple test for interaction, (iv) Post hoc test for each cell. Anxiety was measured through the anxiety questionnaire. Spielberger (1979) developed it the Trait Anxiety questionnaire was given to all subjects. Twenty items were adopted from Spielbergers Trait Anxiety questionnaire for this investigation. The aggression of the college men players under study were measured through Aggression Scale test developed by Guru Pyari Mathur and Raj Kumari Bhatnagar (2004). The standard psychological tool devised by Everyly and Girdano's was used to quantify psychological stress. This test consists of 14 statements.
III.
Analysis And Discussion Table I shows that the mean values on anxiety of the Anna University sports women at Zonal, InterZonal and University levels were 54.38, 54.11 and 53.50 respectively. It also shows the mean values on anxiety of the Pondicherry University sports women at Zonal, Inter -Zonal and University levels were 54.33, 54.00 and 54.13 respectively. To test the significance of the differences in the means, the obtained data were subjected to statistical treatment using 2 (universities) x 3 (levels) Factorial Analysis of Variance (Factorial Anova). The obtained results were presented in Table I -A. Table I -A shows that the obtained 'F' ratio on anxiety for factor 'A' 0.087 which was lesser than the required table value 3.89 with df 1 and 594 at .05 level of confidence. Hence, it was concluded that there was no significant difference between the Anna and Pondicherry University women players irrespective of their different levels of participation on anxiety. The table I -A also shows that the obtained 'F' ratio on anxiety for factor 'B' 0.405 which was lesser than the required table value 3.04 with df 2 and 594 at .05 level of confidence. Hence, it was concluded that there was no significant difference among women players of different levels of participation irrespective of their University on anxiety. The table I -A shows that the obtained 'F' ratio for the factor 'AB' 0.131 which was lesser than the required table value 3.04 with df 2 and 594 at .05 level of confidence. Hence, it was concluded that there was no significant difference between Anna and Pondicherry Universities women players of different levels of participation on anxiety. Table II -A shows that the obtained 'F' ratio on aggression for factor 'A' 1.478 which was lesser than the required table value 3.89 with df 1 and 594 at .05 level of confidence. Hence, it was concluded that there was no significant difference between the Anna and Pondicherry universities women players irrespective of their different levels of participation on aggression. The table II -A also shows that the obtained 'F' ratio on aggression for factor 'B' 0.148 which was lesser than the required table value 3.04 with df 2 and 594 at .05 level of confidence. Hence, it was concluded that there was no significant difference among women players of different levels of participation irrespective of their University on aggression. The table II -A shows that the obtained 'F' ratio for the factor 'AB' 0.429 which was lesser than the required table value 3.04 with df 2 and 594 at .05 level of confidence. Hence, it was concluded that there was no significant difference between Anna and Pondicherry Universities women players of different levels of participation on aggression. Table III shows that the mean values on stress of the Anna and Pondicherry universities sports women at Zonal, Inter -Zonal and University levels were 23.53, 25.65 and 23.93 respectively. It also shows the mean values on stress of the Pondicherry University sports women at Zonal, Inter -Zonal and University levels were 23.64, 25.28 and 24.20 respectively. To test the significance of the differences in the means, the obtained data were subjected to statistical treatment using 2 (Universities) x 3 (Levels of participation) Factorial Analysis of Variance (Factorial Anova). Table III 
IV. Discussions On Findings
The results of the study indicated that there was no significant difference between Anna and Pondicherry Universities women players irrespective of their levels of participation (Zonal, Inter -Zonal and University) on anxiety, aggression and stress. Moreover, significant differences were found among Zonal, Inter -Zonal and University level sports women players irrespective of their Universities (Anna and Pondicherry) on stress. Further, the results of the study further showed that no significant differences were found among Zonal, Inter -Zonal and University level sports women players irrespective of their University (Anna and Pondicherry) on anxiety and aggression. The results of the study also indicated that there was no significant difference in the interaction effect between Anna and Pondicherry Universities sports women players of different levels of participation on anxiety, aggression and stress. Sharma SV et.al. (2009) identified pathways used by psychosocial factors to influence physical activity in middle-school girls and concluded psychosocial factors use to influence physical activity of school girls. The findings of this study are in agreement with the findings of Skirka N. (2000) who found under certain conditions of stress some people stay physically and psychologically healthy while others become ill and found that there was a significant positive correlation between perceived stress and psychological symptoms among college varsity athletes.
V.
Conclusions
